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United States District Court 
Southern District of New York 


RECEIVEU,,.,. 
SONY PRO SE OFFlCt 



(Pnsoner) 

i ^jjno mr'h /^7>9r/ _ 

jC/)n//)j^ J/oc , ,g ? r ^7->9 / 

Write the full name of each defendant. If you cannot fit the 
names of all of the defendants in the space provided, please 
write "see attached" in the space above and attach an 
additional sheet of paper with the full list of names. The 
names listed above must be identical to those contained in 
Section IV. 


NOTICE 

The public can access electronic court files. For privacy and security reasons, papers filed 
with the court should therefore not contain: an individual's full social security number or full 
birth date; the full name of a person known to be a minor; or a complete financial account 
number. A filing may include only: the last four digits of a social security number; the year of 
an individual s birth; a minor's initials; and the last four digits of a financial account number 
See Federal Rule of Civil Procedure 5.2. 


Rev, 5/6/16 
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I. LEGAL BASIS FOR CLAIM 


State below the federal legal basis for your claim, if known. This form is designed primarily for 
prisoners challenging the constitutionality of their conditions of confinement; those claims are 
often brought under 42-U.S-.C. § 1983 (against state, county, or municipal defendants) or in a 
"Bivens" action (against federal defendants). 

C3^Violation of my federal constitutional rights 

Brother: JZ" !!/ylpCr4, , 

11. PLAINTIFF INFORMATION Ojl 

Each plaintiff must provide the following information. Attach additional pages if necessary. 




M// 


First Name 


Middle Initial 





Last Name 


_ ^ _ 

state any other names (or different forms of your name))you have ever used, including any name 

you have used in previously filing a lawsuit. 

Prisoner ID it (if you have previously been in another agency's custody, please specify each agency 
and the ID number (such as your DIN or NYSID) under which you were held) 

Current Place of Detention 

_ /////z /o _ 

Institutional Address 

yYcw /Jnr. A _ J/cL/i y/DA/A 

County, City State ^ Zip Code 

III. PRISONER STATUS 


Indicate below whether you are a prisoner or other confined person: 
lU^^^etrial detainee 

□ Civilly committed detainee 

□ Immigration detainee 

CH Convicted and sentenced prisoner 

□ Other: 
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IV. DEFENDANT INFORMATION 

To the best of your ability, provide the following information for each defendant. If the correct 
information is not provided, it could delay or prevent service of the complaint on the defendant. 
Make sure that the defendants listed below are identical to those listed in the caption. Attach 
additionai pages as necessary. 

////j /=! nn 


Defendant 1: 


Defendant 3: 


Defendant 4: 


First Name 


Last Name 




Shield # 


-- tt 

Current Job Title (or other identifying information) 

< 7/xrr:' / _ CJ///^D) 

Current Work Address 


uiicML vvul^Muureb5 

IJoyJh _ //in/^ 

County, City ^ state ^ Zip Code 


Defendant 2; C) Syy>r>/ 


^33/. 


Shield # 


First Name Last Name 

Current Job Title (or other identifying information) 

- /Z^/z/Z/z /c Z/xcc/ _ 

Current Work Address 

-y/CL'j //ny /i _ Atm ^/nvH //ini^ 

County, City State Zip Code 

_ *im 

First Name Last Name Shield # 

- Zpn/79jj/ 

Current Job Title (or other identifying information) 

/j/Z/z/c cf/Terr/ (J////!) _ 


Current Work Address 


County, City 


First Name 


tmjL 


y/c yjj J/ny. M /ZJ/1/3) 

State Zip Code 

Zee 


Last Name 


Shield # 




Current Job Title (or other identifying information) 

/Zy> ///M/n ZZer/ ^J////7) 


Current Work Address 


^Cy yJ // ny/ i _ /YcyyJ /^/)yy //If)/3 


County, City 


State 


Zip Code 
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V. STATEMENT OF CLAIM 

Place(s) of occurrence: ^ V 

y/zJU^JAJD 

Date(s) of occurrence: _ -)/ _ 

FACTS: 

State here briefly the FACTS that support your case. Describe what happened, how you were 
harmed, and how each defendant was personally involved in the alleged wrongful actions. Attach 
additional pages as necessary. 

^^^<^cxrr)y9//A^? /y^r ^ 

7^ 

Zyy)/inoa///^/c^/ j . /// ?//n /^^’Zrr^r^ -y> 

Z///h j^yn/j qZ// ////i 7^ /O Y /Ah 

c Jz//3C^l//j)/?y Ahr 

^oc A6h^ 

y9yn/ J f^n/Z /ax yMj>r)jsZ^ /n y//c^ _ 

ZZ/c ^nc/ 02 . t jfcT' l^j ! _ 

^Oc/zc/j/ zn^ 'd. y^ynZ /ZZ/^Z^ M^rZ /r\ ryr^ _ 

J JjQoMiyZo /n /hz j.ijzzq zljfZ^y/Z/ 

uPozOze/Vod nV J/rrfzrp^^ 'ji.. T/Ah^ 

j: j<r7/ dh Pd/zJzC , J ^yd jZr^/ 

- P] d/rqcMcy . iZiZ/zcdn/ ^ 3 ^ j / 
- <3Z^/cdd — . /Zo^Z. — ^Z////-Ti ^^jAiZ3Z~/jjyir^ /ZZr^^ 
3)/dZ'XC'<o/ ZlZj 3J/yi.iTMZT'^ yZl dAiJ /rJ'.^ 

^oZZazJJZ z/ ^y^oZi. zffjzdJZZh^pddd ^ j 

/Ah^ y^c^x ATzjyypd yfz/oZjy^^^^jjjz^J 

yyZ/)A^j/J djxyi^AjCry y9/zd Zl!>/ZZC'Z Page 4 

ZZ) yy/z?(rx. Z ZPTZ^y. AZy^joZ/^j/j ^dy^c'jJoy 
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Z/y/^M ^ / ir / . 7 J^yy,r^r>^ ryir^ rhi 
///C Mnny. J//J / /c 'T^r^ J/,, ^r^Jj 

-2" Mc';>j U/iA/r Jer^ riAJ Jr> 7/ . J/n/r-. V ' '~ 
/1/o/irr4 /n 

//^ . V Vnycr ^ J- Ll o \ ^9^^/7yx)^^gW' A 

, :r rr-JJ 

^/r //^/)/ j //njir. '/97ihvM/iy^'-,- r 

INJURIES: //9/iCA} jyiOG/jC^/^y, 'jyD/^y/MlJCCy- 

If you were injured as a result of these actions, describe your injuries and what medical treatment 
if any, you required and received. 

yy?9 ] /C^ — C? l-> 

^//o^jUdcy n . — Z!y9»7 f /tr c^-yr^v_> 1 

Xl>^//I .J Z)/c y/i Ynym i^^ j>9j^J Z,^ 

y9jJrJ J/n M /jjr^ z^.-! ^yr'VAj J^,^ 
J/J y? J /c^:/iCj^j<^ 

/0 7 y' ^>vi in//^ijjri /7vii-\/i0) j/^n 

VI. C^JJC^OOCal. 

State briefly what money damages or other relief you want the court to order. 

— Z ^ J/Jn/j^rZ U//ir °yhz ///c? yPnjfyy^ /n yOiryVo> 

- JZc ////r^ y/Jz/Zor /n xlocr ^9 

— / j / /cq><=izd!\-i /n _ 

- Z7cr/iPfMcy // 

^ ///c . Zy) d J?£/^^ /^)£<c/.:: ) ymr^ Z)j<hryij(:ir^\-^ yy 

. y//c ^yr)A>/j/iy Z 7 y y) J^^s/ZJyaJJ yOn^Z/^)i^ 7~ y^/vi 

yjjmj/iO y/i ///c ' ^ y.c'cr y3^y/ yy v^ 

y7<p}!^^/q I j^Mc/ C ^jyiny//^jjf<} J ^ 

JZ?^d/DO yPjc/?cr/o//^D/^ ^A/ /z^ ^jv) U 

d//)ybjJj/jc^ \^ // /z> j^dDuzxc:' 

D7 jyOj^z'^o/zz^Aj 
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/czf^^x:'<C2Jjex<r<ot yf/ 
/D^OjOjoi(zz/zx////o//JZ: 0(rj//cx^ 
J/ocJjD/iJ ^y‘/cx 

<i3^0A/x^j/jg D/JC Z/ouz y/i j/q (CoJJ 
y)/JiDl Qoj/Jq ///xx 2 ijq// CPyy cxD O) y3^//io ^/9 jA, 
^%3c^Oy)A<d 
/jjoAo-i jy^>vc/ y^cT^jjcrtcJ 

/zLf/C'C'. Zy/yy o J^xc^zjqj^/ 

Z/^^y^9/zb ^yycc yy9qy9/yj y9y/x^ 

//ZT)^ ySq jO^zzc'C'/znA ^ 7yyc<C'Z 

j^AcJ J^iDxxc07^/0A <^77)0 c'It 7cidomc77o 
<S/f/oJr7 ^ yJ/xjoJid/q 

C?XC'y?zjJc?£j Tozn/^cJc^ -Zy^y^yV ^2j/yi/y}cx 3* 

yy/cq ^Jxijoo/Yiocj yyic' 7xt3yY\ /Wo Xk ^/op 

Oa /9 yy/q/// D 7 3 AWf/yo JZ A/Z/9^ 
iqcy 3//d/Z M9/i€JCuZTool 7x0)m ///o 77/^7 
jy/ c/oIoa7 09 / /DZOp/r), TWo ZoooaW 
yyo/Wc^A/ yZccyj/zoal yy/ y/. OS jo/x) Zu 3 / 

2€) yyijALi/o'o qOx/oz /o ZWo 6/y/3i7. 

yo//oJdcfjAqi 

y?7cq yqZZ///c yyjjovc -y/j^nocW/A/Jfyjdu/^Zo 
yD/9z7/C) p/y/ool /p <iSJ/^/r)/r)/Aq /yio 7o 7Wo x 
yzom 7//0 (J//9/Z 3 Oa /i/q Ah/^W y9q73/A, 
qO^/^s^Aq 09 Aaoo Oa J/q Wo/9c/ Z////// CPx/zcm c 
7(2>Z re: zOzZ:Sjjx<e: /7 /ca ODjc/^ooI- 
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/d ///c ZJm//, Uo y/ /M 

y^cx ^yxzj/o '3 /o //ovx. 

CSaH/JMq ai^jyf3Y9y^ '07773 

' yiDcJc?/^3 cr 7^£}/]/jj:> o ^ Z//y^9 

yyyy C^7)cJ y^C^/Or^rrZ'^ /XJj y<J 

^)^OVJcZc^ >9/ 
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VII. PLAINTIFF'S CERTIFICATION AND WARNINGS 

By signing below, I certify to the best of my knowledge, information, and belief that: (1) the 
complaint is not being presented for an improper purpose (such as to harass, cause unnecessary 
delay, or needlessly increase the cost of litigation); (2) the claims are supported by existing law 
or by a nonfrivolous argument to change existing law; (3) the factual contentions have 
evidentiary support or, if specifically so identified, will likely have evidentiary support after a 
reasonable opportunity for further investigation or discovery; and (4) the complaint otherwise 
complies with the requirements of Federal Rule of Civil Procedure 11. 

I understand that if I file three or more cases while I am a prisoner that are dismissed as 
frivolous, malicious, or for failure to state a claim, I may be denied in forma pauperis status in 
future cases. 

I also understand that prisoners must exhaust administrative procedures before filing an action* 
in federal court about prison conditions, 42 U.S.C. § 1997e(a), and that my case may be 
dismissed if 1 have not exhausted administrative remedies as required. 

I agree to provide the Clerk's Office with any changes to my address. I imderstand that my 
failure to keep a current address on file with the Clerk's Office may result in the dismissal of my 
case. 


Each Plaintiff must sign and date the complaint. Attach additional pages if necessary. If seeking to 
proceed without prepayment of fees, each plaintiff must also submit an IFP application. 


Dated 


]n/ZAJM// 





Plaintiff's Signature 


First Name ' Middle Initial Last Name 

- iZ/rrn/ (J////1) 

Prison Address 


County, City ' State ' Zio Code 


Zip Code 


Date on which I am delivering this 


complaint to prison authorities for mailin 




Page 6 














Case l:16-cv-08249-CM Document 2 Filed 10/19/16 Page 9 of 11 


AttBshment E 


Otyefftewtork ^J>epartn»ntof Cl 




orrection 




STATEMENT FORM 


I 3‘KIf5l?7773 


Iilo&oo 


MDC 


§ 2 : 

^ /) . ° -S- 




tntnKte Griewnci 


v;juaSV.'k 


























































































